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SPECIAL NOTICE TO MEMBERS. 


Every member is requested to preserve this “‘ Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 
been discussed by the Division to which he belongs. 


BY ORDER. 


MATTERS REFERRED 10 DIVISIONS, 


REPORT OF COUNCIL ON 
THE REFERENDUM AND POSTAL VOTE. 


INTRODUCTORY. 
1. The Council has taken into careful consideration the 
following instruction of the Representative Body : 


ANNUAL REPRESENTATIVE MEETING. 

Minute 330.—That, while recognizing the necessity 
of proceeding without delay with the formation of a 
new Company, the Representative Meeting considers 
it desirable that a full consideration should be given 
by the Association to the question of the Referendum 
by postal vote, and the arrangements generally for 
securing that the decision of the Representative 
_ Meeting shall, as far as possible, represent accu- 
rately the opinion of the Association, and that it 
be an instruction to the Council to prepare a Report 
on these subjects for the consideration of the Divi- 
sions, and, after receiving and considering the replies 
of the Divisions, to submit a Report with recom- 
mendations to the next possible Representative Meet- 
ing, whether that takes place under the present Com- 
pany or under the new Company which it is proposed 


2. The instruction of the pore Body relates 
the specific question of taking a Referendum by 
postal vote, and also to the arrangements generally 
securing that a decision of the Representative Body 
far as possible, represent accurately the opinion 
of the Association. 
. The conclusions at which the Council has arrived, 
which it submits herewith for the consideration of 


the Divisions, are summarized shortly in the paragraphs 
immediately following. 
The considerations which have Jed the Council to these 
conclusions are stated more fully, for the assistance of the 
Divisions, in the appended Memorandum (page 202). 


SUMMARY OF CONCLUSIONS, 
I. Rererenpum By PostaL Vors. 

(A) Changes of Procedure in Initiating a Referendum. 

4, The Council has fully considered the arguments 
advanced wy Aras who consider that at nt the initia- 
tion of a erendum by a vote of the Council is so 
hampered, by the regulations as to the quorum and 
majority necessary for the purpose, as not to afford a 
sufficient opportunity for a Referendum to be taken in 
every case in which i¢ is desirable in the interests of the 
Association that this should be done. The Council‘is of 
opinion that, in so far as the existing arrangements might 
operate to prevent a Referendum from being taken in a 
case in which it was desirable, the proper remedy is not to 
permit a smaller proportion of the Council than at present 
to initiate a Referendum, but to provide an alternative 
method—namely, by the action of a minority of the Con- 
stituencies. The taking of a Referendum by the Council 
upon a decision of the Representative Body produces an 
appearance of a conflict between the two principal autho- 
rities of the Association, which, in the interests of the 
Association, should be avoided as far as possible. The 
Council proposes, therefore, that provision should be made 
whereby one-fifth of the total number of Constituencies in 
the Association, including in their membership not less 
than one-fifth of the aggregate membership of the Asso- 
ciation, should have power to obtain a dum on & 
decision of the Representative Body. The detailed 
arrangement as regards period within which action must 
be taken, and procedure necessary, will be a matter for 
subsequent consideration in the event of the Divisions 
indicating by their replies that they approve the principle 
of this proposal. 
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5. On the subject of taking a Referendum by the Postal 
Vote, the Council is of opinion that it would be prejudicial 
to the interests of the Association, for the reasons stated in 

ph 9 of the appended Memorandum, to facilitate 
No dodiden of a Referendum by the votes of those who had 
habitually exhibited no interest in the work of the Associa- 
tion. On the other hand, the Council recognizes that Mem- 
bers who have a genuine interest in the work of the 
Association may on occasion be debarred, by circumstances 
over which they have no control, from taking part in a 
Meeting of a Division, and that such Members should be 
afforded a reasonable opportunity of exercising their vote. 
The cases which appear to the Council to demand considera- 
tion and provision are (1) Members of widely scattered 
Divisions who may find it impracticable to attend Meetin 
except upon rare occasions; (ii) Members who ordinarily 
would attend Meetings of their Divisions, but who may be 
accidentally prevented by the claims of professional duty 
from attending the Special Meeting at which the vote on a 
Referendum is being taken. In the —— of the Council 
both these cases will be met adequately by a provision that 
if any Member shall, on or before a certain fixed date in any 
= intimate formally to the Head Office of the Association 
is desire that, in the event of a Referendum being taken on 
any occasion during the ensuing twelve months, he be per- 
mitted to record his vote, if necessary, by post, arrangements 
shall be made for his vote being so recorded in the event of 
his being unable to attend the Meeting in question. The 
‘detailed arrangements n for giving effect to such a 
provision would be a matter for subsequent consideration, 
and regulations for the pur would be corner he the 
Council to the Divisions and to the Representative Body, in 


the event of the Divisions intimating by their replies upon | 


this Report that they think it desirable that such arrange- 
ments should be made. In the meantime the question of 
principle only is submitted. 


II, OrHER ARRANGEMENTS FOR SECURING THAT THE 
D&cISIONS OF THE REPRESENTATIVE Bopy AS FAR 
AS PossIBLE REFLECT THE OPINION OF THE 
ASSOCIATION. 
6. The chief difficulty 
this head is the fact that it is within the power of the 
Representative Body, by the adoption of amendments to 
motions which have been circulated to the Divisions, or 
by the adoption of motions arising out of the consideration 
of Reports of the Council or of Committees, to pass Reso- 
lutions which have not been in terms before the Divisions. 
The usefulness of the work of the Representative Bod 
would, in the opinion of the Council, be greatly impaire 
were it deprived of the power of passing Resolutions under 
such conditions. On the other hand, the power to pass 
something which has not been in terms before the 
Divisions might occasionally result in a misrepresentation 
_ by the Representative Body of the opinion of the Associa- 
tion, and provision against such miscarriage would relieve 
some of the anxieties which have given rise to the demand 
for modifications in the method of taking a Referendum. 
The Council considers that it is not desirable that a 
possible miscarriage of the kind here under consideration 
should be dealt with by way of Referendum; that is to 
say, by way of formal appeal against the decision of the 
Representative Body. A simpler procedure should be 
devised, and would be found, in the opinion of the Council, 
in giving power to the Council, in any case in which it 
considers that the substance of a Resolution of the Repre- 
sentative Body has not previously been considered by the 
Divisions, to refer it for the consideration of the Divisions in 
the same manner in which it would have been considered 
had it been placed before them in the first instance. A dis- 
cretion being thus left to the Council, it should also be 
within the power of a minority of the Constituencies 
to compel such a reference by requisition, and the Council 
thinks the number of Constituencies for this purpose 
should be fixed at one-tenth of the total number. In 
any case where it is important that a decision should be 
arrived at promptly, the Council should be authorized to 
take action in accordance with the preponderating replies 
of the Divisions, and where immediate action is not 
necessary, to reserve the matter for decision, after dis- 
— in the Divisions, by the next Representative 
eeting. 


uiring consideration under. 


Question l, 
Is the Division of opinion that, in addition to the exi 
provisions whereby a Referendum upon a decision q 
a General Meeting or of the Representative Body may 
be taken upon the initiative of the Council, provision 
should be made in the lations empowering not 
less than one-fifth of the Constituencies, having an 
ageregate membership of not less than one-fifth of 
membershi 


of the Association, to compel a 
Referendum to be taken ? 
QUESTION 2. 


Is the Division of opinion that, in order to enable those 
Members of the Association, who are precluded by cir. 
cumstances beyond their control from attending a 
Division Meeting held to consider the subject of a 
Referendum, to express their opinion, provision should 
be made whereby any Member, who shall have inti- 
mated to the Head Office of the Association, in writing, 
on or before a date fixed by the Council, his desire to 
be allowed to record his vote on a Referendum by post, 
shall be allowed so to record it (in such manner as the 
By-laws may provide) in respect of any Referendum 

en within the ensuing twelve months ? 


Qugstion 3. 
Is the Division of opinion (i) :— , 

That power should be given to the Council, before 
taking action upon any resolution of the Repre- 
sentative Body, the substance of which in the opinion 
of the Council has not previously been considered by 
the Divisions, to refer it for the consideration of the 
Divisions, and that the Council should have power to 
take action on the matter, if one of urgency, in 
accordance with the replies of the Divisions upon 
such reference, or to reserve it, if not urgent, for 
decision by the next Representative Meeting after 

‘ by the Divisions ; 
and (ii) :-— 

That power should also be given to one-tenth of 
the Constituencies to obtain by requisition a reference, 
in the same manner, to the Divisions of any resolution 
the substance of which has not, in their opinion, 
previously been considered by the Divisions? 


APPENDIX. 
MEMORANDUM. 
Object of Referendum and Present Procedure. 

‘1. The ground for the provision of a Referendum is that 
occasionally a decision of the Representative Body (or of a 
General Meeting) may not correctly reflect the opinion of 
the Association. Under the arrangements adopted on the 
recommendation of the Constitution Committee in the 
new Constitution of 1902, it was left to the Council to 
protect the Association against such a possible mis- 
representation of its views, and the machinery adopted 
for the purpose was that of a reference to General Meet- 
ings of the Divisions. The only change made since that 
date has been to provide that the majority of the Council 
necessary for deciding upon an appeal of the kind against 
a decision of the Representative Body should be the same as 
the majority of the Representative Body which is necessary 
to make its decision binding on the Association, namely, a 
two-thirds majority, and also that the quorum of the 
Council for such a purpose should be the same as the 


_quorum of the Representative Body, namely, half the 


Members appointed. 
Arguments, against Present Method of taking 
Referen 


2. It has been contended that this machinery is inade- 
— for the following reasons: first, because over one- 

ird of the Council are appointed either by the Repre- 
sentative Body as & whole, or by the Representatives in 
Representative Meetings, and thus the Council does not, 
it is suggested, afford an independent check; secondly, 
because the quorum and majority required are so large that 
the Referendum would, itis suggested, rarely be attainable 
by those who considered the decision of the ever | un- 
representative; thirdly, because of the, as it is considered, 
defective character of the bodies to which the reference is 
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made, namely, the General ings of the Divisions, 
these being, in the first place, the i which the 
Re tatives were themselves appointed instructed; 
and, secondly, not affording, it is alleged, an adequate 
representation of the membership of the Association, 
inasmuch as such a small proportion of members actually 
attend Divisional Meetings. 


Suggested Alterations in Method of taking Referendum. 

3. It has, therefore, been proposed (a) to reduce the 
majority of the Council necessary for taking a Referendum ; 
(b) to provide an alternative machinery for determining 
upon the Referendum, namely, ¢. requisition from a certain 
number of Constituencies which should include, in the 
aggregate, a certain minimum number of members; and 
(c) to make the reference, not to the Divisions voting in 
General Meetings, but to the individual Members of. the 
Association by post. 

4. It will be seen that the pro (a) and (0) deal with 
the machinery for initiating a ndum, while the pro- 
posal (c) relates to. the me in which the Referendum 
should be taken. These two aspects will more con- 
veniently be considered separately. Before proceeding to 
examine the considerations specially applicable to each, 
the Council thinks it well to w attention, to one point 
which affects both, namely, as to the extent to which the 
actual experience of the Association may be considered to 
demonstrate the necessity for ony meee, in the existing 
machinery. It appears to the Council that the dangers 
which have been discussed of the Representative Body 
failing to voice the opinion of the Association are rather 
theoretical than actual. In so large a meeting as that of 
the Representative Body, composed of selected Repre- 
sentatives, the broad average common sense and sense of 
duty of the Members in have scope to come into 
operation. Upon a review of the actual work of the 
Reprerentative Body during the last eight years, it is 
apparent that the decisions which there has been 
opposition from any appreciable number of Members have, 
‘in fact, been very few, and those which have excited the 
most controversy have been resolutions adopted, not by 
‘snatch votes, but after careful discussion by Divisions, 
and they have been reaffirmed after further reference and 

ted discussion. 

5. It is questionable, in fact, whether there has been any 
real ground for suggesting that the decisions of the Repre- 
sentative Body have not reflected the will of the general 
body of Members. What has really happened has been 

the decisions have been contrary to what an active 
minority bave thought desirable. 

6. On the other hand, the prolonged agitation in the 
Association on this subject demonstrates existence of 
uneasiness among a considerable number of Members 
which it is desirable to allay, if this can be done without 
prejudice to the interests of the Association. The Council 
ave le roposals (a), (5), (c), in para- 
graph 3, and to indioate the conclusions at which it has 
arrived on the subjects, (i) of possible changes in the 
method of initiating the Referendum, and (ii) of possible 
changes in the method of carrying it out. 


Method of Initiating Referendum. 

7, Respecting (a), be pers of reducing the majority 
mecessary in the Council, it may be sufficient to say that 
_ probably the Association would not desire an ap by 
the Council from a decision of the Representative body to 
be made too easy of attainment, avowed conflict between 
the Governing Body and the Executive of the Association 
not being in itself a desirable incident. Moreover, the 
fact that twelve Members of the Council are elected by 
grouped Representatives does not mean necessarily that, 
as has been suggested, they will vote on all matters in 
accordance with the decision of the majozity of the Repre- 
sentatives, and therefore the attainment of a two-thirds 
majority of the Council in a suitable case would not be so 
impracticable as has been alleged. 

8, On the other hand, the adoption of the proposal (5) to 
empower a certain number of Constituencies to demand a 
Referendum would avoid the difficulties associated with 
such action by the Council, and would be in accordance 
with the inery of the Referendum in countries in 


—— is _ as part of the regular legislative work- 
UPP. 


ing of the national constitution. The nomber of Con- 
stituencies enabled to exercise this power must be con- 
siderable. The estimated cost of taking the Referendum 


im 1908 was £135, and, on this and every ground it is 


undesirable: to make the Referendum a procedure fre- 
quently put into operation. 

graph (A) of the Summary of its Conclusions, that, while it 
is undesirable to alter the majority or quorum of the 
Council necessary for initiating a Referendum, it is de- 
sirable to give power for the initiation of a Referendum to 
such @ ity of the Constituencies as shall be large 
enough to indicate the existence of a body of opinion of 
whose objections it is desirable authoritatively to dispose, 
one-fifth of the Constituencies, inclading one-fifth of the 
Members, being suggested as suitable. 


Machinery in taking Referendum. 

10. Concerning the Postal Vote, the following objections 
to its adoption require consideration : ‘ 
11. First, that any actual difficulty of attending Divi- 
sional Meetings applies only to a small proportion of the 
Divisions, the attendance elsewhere merely corre- 
nding in point of fact to the experience in other 
epartments of life as to the number of members of any 
organization who can or will take part in its active work. 
In the majority of cases it is not inability, but the ordinary 
inertia of human nature that creates the difficulty. As 
regards difficulties due to distance of Members from place 
of meeting and defective railway communication, it was 
a Se of the new constitution that the 
Divisions sh be such boundaries that every 
Member of a Division would have a reasonable opportunity 
of attending every important meeting thereof. This prin- 
ciple was pointed out to the Branches at the time when 
the Divisions were mapped out by the Branch Councils, 
immediately after the adoption of the new constitution, 


‘and if it be the fact that Members of any large number of 


Divisions have not a reasonable o of attending 
their meetings, the question arises w: those Divisions 
and their Branch Councils ought not to be asked to 
reconsider their boundaries. 

12. Secondly, that those who attend Division Meetings 
have the opportunity of taking part in a thorough discus- 


sion of the subject, and are thus in a better position to | 


vote advisedly than those who merely receive, and may or 
not circulated. 

13. Thirdly, t is exceedingly difficult to frame a 
qeestion satisfactorily for decision by a Postal Vote. Much 
would depend upon the way in which the question was 
framed, and this might be so done as to prejudice the 
decision in one way or the other. 

14. Fourthly, that the work of the Association, as of 
es gy ge organization of its kind, is carried on from 
month to month, and from year ‘to , by its active 
Members, who are virtually authori the inactive to 
conduct the work for them. Continuity of policy would be 
seriously prejudiced if the machinery existed for frequent 
appeals, by discontented minorities, from the decisions of 
the active to the inactive, who would not be familiar with 
those considerations which had inspired the general course 


upon a wide subject, a small 
= « y of which would form the actual subject for 
erence. 


15. Fifthly, that it is most important for the success of 
the Association to do everything possible to encourage 
Members to attend Meetings for the purpose of fostering 
personal acquaintance and anengs Seas i If the 
procedure of referring questions for decision by Postal Vote 
became easy or common, it would remove one important 
inducement to Members to meet together. 

16. In view of the considerations above stated, the 
Council does not think it conducive to the interests of the 
Association to provide that a Referendum should be taken 
automatically by submitting the question by post to every 
Member, but that the decision should continue to be ascer- 
tained through General Meetings of the Divisions. On 
the other hand, the Council considers that there exist 
genuine grievances (i) as regards the constant difficulty 
experienced by many Members of certain exceptionally 
situated Divisions in attending Meetings, owing to dis- 
tance and defective railway communications; and (ii) 
as regards the di 


difficulty which may occasionally be 
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experienced by any Member in attending a Division Meeting 
owing to the exigencies of professional duty. To meet 
propose, as stated in ) its Summary 
Conclusions, that those Members who will take the 
trouble to make a special application on or before a fixed 
date in each year should be permitted to record their votes 
by post in yp, es ion Meeting held to decide on the 
i of a erendum during the ensuing twelve 
mon 


Other Arrangements for Securing Accurate Representation 
of the Opinion of the Association. 

17. In accordance with the instruction of the Repre- 
sentative Meeting, the Council deals in this Report with 
other questions, besides that of the Referendum by postal 
vote, of possible means for securing more fully than at 
present that the decisions of the Representative Body 
shall, as far as possible, represent accurately the opinion 
of the Association. 


18. In addition to the questions to which the dis- | 


cussions within the Association have drawn attention— 
namely, of the means to be relied upon for initiating the 
Referendum, and of the mode of taking such Referendum, 
the important question arises as to the kind of occasions 
which should regarded as justifying the taking of a 
Referendum. These were originally defined in the Regu- 
lations in 1902 as being when the Council was of opinion 
that a decision of the Representative Meeting did not 
accurately represent the wishes of the Association, but no 
indication was given as to the considerations by which 
the Council should be guided in arriving at such 
conclusion. 

19. If the Resolutions ot the Uoprsuentetive Body were 
confined to the ipsissima verba of those motions which had 
been published in the Journat up to, say, three months 
before the Meeting, the only justification for an appeal by 
Referendum would appear to be, either (i) that at the time 
when the matter was before the Divisions they bad not in 
their possession the information necessary to enable them 
to give a vote which represented their true opinion; or 
(ii) that the Representatives had definitely disobeyed their 
instructions. Either of these contingencies may be regarded 
as not likely often to occur, and if either of them should be 
deemed to have occurred in any given instance, the exist- 
ing ulations, subject to the amendments already 
pro in this Report, would afford sufficient protection. 

20. There are; however, circumstances in which a Body 
such as the Representative Body may unavoidably be 
placed in a position of difficulty for which it seems desirable 
that some provision other than that of a Referendum 
should be made. These arise from the. necessity of per- 
mitting amendments or riders to be moved in the Meeting, 
of the terms of which it may not have been possible to 
give notice previously to the Divisions. 


Difficulty in connexion with Amendments. 

21. It is possible under the Regulations for an Amend- 
ment or Rider which has not been befcre the Divisions to 
be moved in the Representative Meeting to a Motion which 
has been before the Divisions, or for a Motion which has 
not been before the Divisions to be brought forward as a 
Rider or Amendment to the Motion for adoption of a 
5, a It is possible in this way for the Representative 
Body to pass important resolutions the substance of which 
the Divisions have not had a previous opportunity of 
discussing. 

22. This case has been urged as justifying the desire to 
make easier the taking of a Referendum, but it does not 
appear to the Council to be a case which should be treated 
in a form suggesting, as does a Referendum, a formal 
appeal to the Divisions against a decision of the Repre- 
sentative Body. The Referendum should be regarded as 
an exceptional procedure to which it is desirable very 
wre 3 to have resort, the object being to meet a condition 
which must be expected rarely to occur. The case now 
under consideration is one of inherent difficulty, which 
may not infrequently arise, and for which some simple 
procedure should be adopted which can readily be put 
into operation. Such a procedure would be that in an 
case in which a resolution of the Representative Body had 
not been, in substance, considered by the Divisions, it 
should be open to the Council or to a small number of 


-endum, and the number 


Constituencies to require that it be referred to the Divisions 
and a further vote taken in a Representative Meeting 
before action was taken upon it, or, in any case in which 
it was n to act promptly, that the Council should 
be authorized to act in accordance with the preponderating 
opinion of the Divisions ascertained in the same manner 
as it would have been had the resolution been placed before 
the Divisions in the ordinary way in the first instance. 
The power, as regards the Constituencies, of putting in 
motion such a reference, may suitably be exercised by a 
smaller number than is suggested for initiating a Refer- 
oposed by the Council is, at 


least, one-tenth of the w.: number. 


REPORT OF COUNCIL ON THE ADOPTION OF 
THE METRIC SYSTEM OF WEIGHTS AND 
MEASURES BY MEDICAL PRACTITIONERS 
IN PRESCRIBING AND DISPENSING. 


(1) The Council, in pursuance of the instraction of the 

Annual Representative Meeting (Sheffield, 758), having 

considered the question of a procedure by which the 

Metric System may with least inconvenience to medical 

practitioners be introduced for prescribing and dispensing, 

submits for the considerations of the Divisions the scheme 
embodied in the following report and recommendations. 

(2) The Council recognizes that the full and complete 

adoption of the Metric System in practice depends upon 
its being made the system according to which students are 
trained, so that they will learn to think of quantities 
primarily in grams, centimetres, etc., instead of, as at 
present, primarily in terms of grains, minims, etc. It is 
therefore recommended that the teaching, both theoretical 
and practical, in pharmacology and materia medica, should 
henceforth be according to the Metric System. 

(3), The advantages of the adoption of the Metric System 

may be briefly stated : 

_ (a) All calculations and measurements are simplified 
where the various measures are related by multipli- 
cation (or division) by 10, which is the basis of our 
system of notation. a 

(0) The adoption by the medical practitioner of the 
same system of measures as is universally employed 
in laboratory work would make the reports of the 
investigator more readily intelligible to the prac- 
titioner, and would tend to keep in closer touch the 

investigations of science and the applications of 
tice, and so to unify British science and prac- 
ical medicine. 

(c) The work of Britain and of other modern nations 
would both gain by being stated in the same terms, 
and so being mutually intelligible. 

(4) The difficulties in the way of the introduction of the 

system are, first, the difficulty which practitioners trained 

to use the English system of weights and measures find in 


adapting themselves to a new system in prescribing and 


(when they dispense for themselves) in dispensing, and 
secondly, the difficulty of bringing about the n 
co-operation between doctors and chemists in cases in 
which doctors do not themselves dispense. These ques- 
tions are considered separately in the following portions of 
this Report : i 


A.—TRansITIONAL ProcepDURE SUGGESTED FOR ADOPTION 
BY Mgpicat PRACTITIONERS. 

(5) To practitioners who have been trained according to 
the present system, the Council recommends the adoption 
of transitional procedure, which would enable them at once 
to adapt their prescriptions to the measures of the Metric 
System, and so avoid the drawbacks that would arise from 
a divergence in practice between junior and senior prac- 
titioners, and would also at once secure for senior prac. 
titioners the advantages which make the general adoption 
of the Metric System desirable. ‘ 

(6) The difficulty before the practitioner who has been 
trained to think in terms of grains and minims is to trans- 
late his quantities readily into grams and cubic centimetres, 
and if absolute exactitude were necessary he would require 
the constant use of tables of equivalents, In practice, how- 
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ever, the most common mode of i 
is by spoonfuls, and even when these are 
into a medicine glass i 
wide and the dosage must be such as to make this varia- 
tion entirely safe. The Council, therefore, feels justified 
in recommending to the profession as a transitional 
measure the following methods which are based on the 
actual conditions of British practice, and for the suggestion 
of which the Council is indebted to Dr. R. C. Buist. These 
will be found to give automatically the conversion of a 
dosage in grains and minims into a prescription which the 
dispenser can measure in and cubi 
with an approximate exactitude well within the. range of 
variation of spoon measures. 


(7) In the iption at 8.02. mixture, of which 
on an 8-oz. mi whi 
each is to pt 


(a) Tr. Belladonnae, m V. 
Spt. “theris, m X. 
Vin. Ipecac., m XV. 
Syr. Scillae, m XX. 
Inf. Senegae ad } oz. m CCXL). 


The Metric prescription for the mixture would be 
(0) Tr. Belladonnae, 5. 
Spt. “theris, 10. 
Vin. lpecac., 15, 
Syr. Scillae, 20. 
Inf. Senegae ad 240, 


On comparing (a) and (5) it is evident that the numbers 
are the same in both. 

(8) The prescriber intends a mixture to contain certain 
substances in fixed proportions, which will be the same in 
the single dose and in the bulk, and will not be affected, 
whether the measures be stated in minims or in cubic centi- 
metres; the numbers of minims will be larger, but the 
proportions will be the same. The exact factors for the 
conversion of grams into grains and of cubic centimetres 
into minims are 15.4324 and 16.906, respectively. The 
procedure used in the above example is to take 16 as a near 
approximation to each of these numbers. (The extent to 
which this is inexact may be stated as 4 drops in a tea- 
spoonful.) Now, in ordinary prescribing, 16 doses is the 
most common of all orders, as represented by tablespoonful 
doses of an 8-oz. mixture. If, thsrefore, in such a mixture 
the prescriber orders the numbers of minims of the drugs 
A, B, C, D, E in each tablespoonfal which he would order 
in a prescription in English measures, but omits the 
symbols, and if the dispenser measures in each case the 
same numbers of cubic centimetres into the bottle, the 
conversion from English into Metric measures will be 
automatically completed. Thus it is recommended that 
the practitioner who wishes to write a prescription for 
Metric measures should simply write without symbols the 
drugs with the number of grains or mirims he intends to 
give in each spoonful, and that the dispenser be instructed 
that each prescription where no symbole are written are to 
‘bedispensed in Metric measures. 

For teaspoonful doses the bulk would be 2 ozs. or 60 c.c. 
and for dessertspoonful doses, 4 ozs. or 120 c.c. 

(9) The following prescriptions are given in illustration : 


(a) Recipe— 
Tr. Nucis Vom., 5, 
Inf. Quass. conc. ad 60. 
Sig. Teaspoonfal in water before each meal. 


Tr. Digitalis, 7.5. 

Spt. “theris, 10. 

Dec. Scoparii ad 120, 

Sig. Dessertspoonful morn. and night. 


(c) Recipe— 
Ac. Hydrocyan. dil., 3. 
Liq. Morph. Mur., 10. 
Syr. Tolut., 30. : 
Inf. Rosae Acid. ad 240. 
Sig. Tablespoonful thrice daily. 


Solutions. 
_ (10) In ordering solutions for various purposes the pro- 


portions are so evident that no difficulty arises, and the 


poured carefully | 
the range of variation is relatively 


centimetres. 


only point to be borne in mind is the total quantity 
Thus— 


(a) Cocain Hydrochlor., 3 
Aq. ad 60. 
Sig. 5% Cocain Hydrochlor. 
(6) Argent. Nitrat., 1. 
Aq. destil. 50. 
Sig. 2% Silver Nitrate. 
(11) The proced Se pills d powd ust 
ure in orderin an ers m 
be somewhat different from that hitherto described. The 
order for a pill or powder is based on fractions or small 
multiples of the grain. The prescriber should therefore 
become familiar with the equivalence 1 grain—0 06 gram, 
which is sufficiently exact for practical pur sy 
facilitate the work of the dispenser the number of pills 
or of powders ordered should be a multiple of ten. Thus— 
Recipe— 
Podophylli Rosinz. 
Jalapz Resinz. 
ae ag Hyoscyami 440.015. M. ft. pil. 
Sig. One after each meal. 
For his pill mass the dispenser simply shifts the decimal 
point of the prescription. 


Linear Measures. 
(12) The equivalence 1 inch=2.5 cm. is used in practice. 


Summary. 

(13) The procedure here recommended for the use of 
medical practitioners may thus be summarized : 

(a) The prescription is still to be based on the 
single dose. 

(6) In the case of mixtures 16 doses are to be 
ordered by writing with figures only the number of 
grains or minims of each ingredient in one spoonful. 

(c) In the case of pills and powders 10 are to be 
ordered and the prescription is to give in figures only 
the metric equivalent of the grains of each ingredient 
in the single dose. 

(d) The dispenser is to be informed that every 
prescription written without symbols is to be dis- 

nsed in Metric measures. 

(14) The adoption of the foregoing suggestions would 
overcome the difficulty of introduction of the new system 
by a medical practitioner who does his own dispensing, or 
by one whose dispensing is usually done by the same 
chemist. For such cases no intervention by the Divisions 
will be necessary beyond that of bringing this Report 
under the notice of the local profession. It can be lett to 
each practitioner to take his own course. 


B.—Co-oPERATION WITH PHARMACISTS. 
Divisional Action. 

(15) It remains to deal with the case of prescriptions 
given to be made up by any chemist to whom the patient 
may choose to go. For this purpose some definite under- 
standing between medical practitioners and pharmacists 
will be necessary and Divisions could usefully bring about 
such understanding. The procedure would be for the 
Executive Committee of the Division, after ascertaining 
that medical opinion in the district is ripe for the step, to 
make representations to the local Pharmaceutical Asso- 
ciation, and to arrange a conference between a small 
number of members of the Executive Committee and a 
small number of pharmacists appointed by their 


Association. 
Central Action. 

(16) If, and when, the Divisions considered the time 
ripe, representations would be made by the Association to 
the Central Organizations of Fharmacists. in order that, 
pending the general adoption of the Metric System, pre- 
scriptions might be systematically written an dispensed 
in the transitional method suggested in the present 
report. 
C.—RECOMMENDATIONS. 

(1) That the teaching both theoretical and practica in 
pharmacology and materia medica should henceforth be 
according to the Metric System. 


7 
(6) Recipe— 
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(2) That medical practitioners should now write their 
prescriptions in Metric form, and that, to facilitate this, 
mixtures should be ordered in sixteen-dose bulk, and pills 
or powders should be ordered in tens. 

(3) That dispensers should be instructed that every 
———* written without symbols is to be dispensed in 

etric measures. 

(4) That the Divisions should take the matter into con- 
sideration, and, if they think desirable, confer with the 
pharmacists in their area. 


REPORT OF COUNCIL ON THE AFFILIATION 
OF OUTSIDE BODIES. 


The following Special Report is submitted on the subject 
of Minute 199 of the Annual Representative Meeting at 


1, The Council has considered the following instruction of 
the Annual Representative Meeting, 1909 :— 


Minute 199.—Thatit be an instruction to the Council 
to consider and report to the Divisions on the ques- 
tion of making such arrangements as will allow of 
the affiliation to this Association of Associations of 
Medical Men in certain Pablic Services, and of other 
Medical Societies. 


2. In the opinion of the Council the only kind of affiliation 
of the Bodies referred to in the instruction which would be 
compatible with the constitution of the Association would be 
that they should cease to exist as independent bodies; 
that those of their Members who are not at present Mem- 
bers of the Association, should be induced to join the 
Association; and that the Association should make 
suitable arrangements for carrying out, through its 
Central Executive, or through Branches or Divisions, 
as the case might require, the work at present done by 
those Societies. 

3. In consideration of the possibility and desirability of 
such absorption, distinction must be made between Local 
Medical Societies, which are open to include in their mem- 
bership any Local Practitioner, whatever the nature of 
his professional work, whom the Society considers suit- 
able for election, and the Societies, not usually confined 
to any area less than that of one of the countries of the 
United Kingdom, which are formed with the special object 
of promoting the interests of Members of the profession 
who occupy some special position such as that of Medical 
Officer of Health, Poor Law Medical Officer, etc., and 
whose membership is confined, as a rule, to persons 
occupying such special positions. 


Local Medical Societies. _ 

_ 4. As regards the ag aang of Local Medical Societies 
in the Divisions, it has been pointed out repeatedly and 
consistently, since the reorganization of the Association 
in 1902, that the Divisions of the Association are capable 
of carrying out any kind of work which can be done b 
any Local Medical Society; that they can also throug 
their organic connexion with the Central Organization of 
the British Medical Association, do some kinds of work 
better than any purely local Society ; that they can under- 
take some work which purely local Societies could not 
carry out at all; and that in view of such considerations, 
the continued separate existence of local Medical Societies 
causes a waste of energy and of money, and so far from 
furthering the interests of the profession is often an actual 
ese tig to the efforts of the Association to promote those 
interests. 


Societies Representative of Special Interests. 

5. Considering the other branch of the subject of reference, 
namely, the desirability and practicability of absorption by 
the Association of Societies devoted to the furtherance of 
‘the interests of special classes of medical practitioners, the 
Council is satisfied by the inquiries made through the 
Organization Committee that such absorption would be 
resisted by the executive bodies of most if not all of such 
Societies ; that it could only be carried through, therefore, 
in the case of any single Society, if a very large proportion 
of the active members were satisfied that their interests 
demanded such a change; and that there is not the evi- 
dence of the existence of such a desire, which would 
certainly be forthcoming if the desire were experienced. 


laboratory. 


6. Looking at the matter from the standpoint purely of 


under consideration would certainly entail upon the Asso. 
ciation the duty of making arrangements watching 


specially the interests of the section of the profession 
whose interests that Society had —— promoted, and 
such an undertaking might involve the Association in a. 
difficult conflict between its duty to the profession generally 
and its duty to the special elass in question. 

7. The Association has repeatedly received applications 
from Societies representative of special interests to support 
them in their efforts for the maintenance of those 
interests. Such support has been readily accorded in so 
far as it was considered to be consistent with the general 
interests of the profession, and successful results have 
been achieved through such co-operation. Every object 
can possibly be accomplished in this way, which the 
absorption of such Societies by the Association could be. 
expected to bring about. 

8. The Council is therefore of opinion that while the 
absorption of local Medical Societies by the Divisions is. 
desirable in the interests of the profession, and should be 
brought about as opportunity arises, it is, on the other 
hand, undesirable for the Association to absorb existing 
Societies devoted to the protection of the interests of 
special sections of the profession, and attempts at such 
absorption would probably fail. ; 


British Medical Association. 
SCHOLARSHIPS AND GRANTS IN AID OF 


SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 
THE Council of the British Medical Association is. 
prepared to receive applications for Research Scholar- 
ships, as follows : 

1. An ERNEST HART MEMORIAL SCHOLARSHIP, of 
the value of £200 per annum, for the study of 
some subject in the department of State Medicine.. 

2. THREE RESEARCH SCHOLARSHIPS, each of the 
value of £150 per annum, for research into some. 
subject relating to the Causation, Prevention, or 
Treatment of Disease. 

Each Scholarship is tenable for one year, com- 
mencing on October lst, 1911. A Scholar may be 
reappointed for not more than two additional terms. 

The conditions of the award of Scholarships are- 
stated in the Regulations, a copy of which will be- 
supplied on application to the Medical Secretary of 
the Association, 429, Strand, London, W.C. 


GRANTS. 

The Council of the British Medical Association is. 
also prepared to receive applications for Grants for 
the assistance of research into the Causation, Treat- 
ment, or Prevention of Disease. Preference will be 
given, other things being equal, to members of the 
medical profession and to applicants who propose as. 
subjects of investigation problems directly related to 
practical medicine. 

The conditions of the award of Grants are stated in 
the Regulations, a copy of which will be supplied on 
application to the Medical Secretary of the Association,,. 
429, Strand, London, W.C. 


Applications. 

Applications for Scholarships and Grants for the 
year 1911-12 must be made not later than Tuesday, 
June 20th, 1911, in the prescribed form, a copy of 
which will be supplied by the Medical Secretary on 
application. - 

Each application should be accompanied by testi- 
monials, including a recommendation from the head 
of the laboratory, if any, in which the applicant pro- 
poses to work, setting out the fitness of the candidate. 
to conduct such work, and the probable value of the. 
work to be undertaken.. This is not intended, how- 
ever, to prevent applications for Grants in aid of 
work which need not be performed in a recognized. 


J. SMITH WHITAKER, Medical Secretary. 
429, Strand, London, W.C., March 30th, 1911. 
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ANNUAL MERTING, BIRMINGHAM, 1911. 


PATHOLOGICAL MUSEUM. 
THE following are the members of the Committee: 
Chairman: Professor R. F. C. LEITH. 
Honorary Secretary: A. W. NUTHALL, F.R.C.S. 


Ez-officto Members. 
The PRESIDENT-ELECT (Professor Saundby, M.D., 
F.R.C.P.). 


The Locat HONORARY TREASURER (Professor J. T. J. 
Morrison, F’.R.C.S.). 


The LOCAL HONORARY SECRETARIES. 


The following circular has been sent out by the 
Committee of the Pathological Museum to gentlemen 
interested in pathology and likely to help in the 
organization of a Museum : ' 

The Committee appointed to organize the Patho- 
logical Museum in connexion with the Annual Meeting 
in Birmingham, 1911, propose to arrange the material 
under the following heads: ; 

I, Exhibits bearing on discussions and papers in 
the various Sections. 

II. Specimens and illustrations relating to any 
recent research work. 

IIL. Instruments relating to clinical diagnosis and 

pathological investigation. 

IV. Individual specimens of special interest, or 

a series illustrating the following special 
subjects: 

(a) The degenerations and complications of fibroid 
tumours of the uterus. 

(b) Osteo-arthritis and rheumatoid arthritis. 

(c) Granulomatous formations in tertiary visceral 
syphilis, including hereditary syphilis. 

(d) The inter-relation between human and bovine 
tuberculosis. 

ie The pathology of glaucoma. 

f) Malignant growths of the gastro-intestinal tract 

. _ removed by operation, with final results. 

(9) Simple and malignant tumours of the testis. 

(h) Hypernephromata. 

(j) Radiograms illustrating — Osteo-arthritis and 
rheumatoid arthritis; abnormal and patho- 
logical conditions of the abdominal viscera; 
early pulmonary tuberculosis. 

(k) Pyloric obstruction in children. 

(1) Diseases of the middle ear. 

(m) Diseases of the pancreas. 

The Committee wish it to be understood that the 
above are only suggestions, and if there is any subject 
in which you are specially interested and can supply 
interesting specimens, they will be welcomed. 

The Museum will occupy a central position in the 
same building as that in which the Sectional work is 
carried on, and will be easy of access. 

The Committee desire to enlist your hearty co- 
operation, and I shall be glad to hear from you if you 
are able to make an exhibit. Every care will be taken 
of specimens, and the contents of the Museum will be 
insured. 

It is hoped that it will be possible for arrangements 
to be made whereby exhibitors may have an oppor- 
tunity of demonstrating their specimens. 

Yours faithfully, 
A. W. NUTHALL, 


Cornwall Street, Birmingham, April, 1911, 

Meetings of Branches & Divisions. 
. FIFE BRANCH. 

A MEETING of this Branch was held in the Hotel 


Thornton on Thursday, April 13th, Dr. W. B. Don, 
LL.D., President, in the chair. There was a larger 


attendance than usual, twenty-seven members being 


present, 

Organization of Medical Attendance on the Pro- 
vident Principle—The PRESIDENT opened the discus- 
sion with a few appropriate remarks on the importance 
of the occasion. Regarding the circular which had 
been issued calling the meeting, the HoNoRARY SECRE- 
TARY explained that the Branch Council did not con- 
sider that there would be time in one meeting to 


dispose of all the matters dealt with in the report, 
and had advised the members first of all to consider 
some salient points as dealt with in Questions 2, 3, 
6, 22, 25, and 33 of the report, and that after the 
scheme of the Government had been issued another 
opportunity would be given further to discuss the 
subject and instruct the Representative prior to the 
Representative Meeting in July. The meeting then 

roceeded to consider the above questions seriatim. 

he result of the voting was communicated to the 
Medical Secretary. As there was no time for further 
discussion, it was agreed to consider the report in 
more detail at the annual meeting of the Branch in 
June, by which time it was hoped the Government 
proposals would be made known. The HONORARY 
SECRETARY called attention to an answer given lately 
in the House of Commons by Mr. Hobhouse, Secretary 
to the Treasury, to the effect that the State sickness 
scheme was not yet in a sufficiently advanced state to 
be submitted to representatives of the medical pro- 
fession. This would appear as if it were intended to 
consult or at least elicit the opinions of the profession, 
and a hope was expressed that the British Medical 
Association, as representing the great body of the 
profession in the country, would be the medium 
through which the views of the profession would be 
ascertained. 

The members thereafter enjoyed a cup of tea 
together, and thus terminated a pleasant and 
profitable afternoon’s conference. 


METROPOLITAN COUNTIES BRANCH: 
City DIVISION. 


A MEETING of this Division, conjointly with the 
sculapian Society, took place at the Metropolitan 
Hospital. Kingsland, N.E., on Friday afternoon, 
April 2lst. After partaking of tea, which was served 
in the Resident Officer’s Room at 4 o'clock, the meeting 
was held in the Board Room, Dr. LEONARD WILLIAMS, 
President of the “sculapian Society, in the chair. 
Cases.—The following interesting series of cases 
were shown :—Dr. LANGDON Brown: (1) Huntingdon’s 
chorea; (2) lympho-sarcoma (?) of mediastinum in a 
boy ; intense dyspnoea and cyanosis had been relieved 
by one exposure to « rays; (3) combined degeneration 
of cord with spasticity and tabes; (4) pancreatic 
infantilism in a boy of 13; (5) gumma of hard palate 
after treatment with “606.” Dr. LESLIE DURNO: 
Naevus of glans penis. Mr. GORDON WATSON: 
Appendicostomy for mucous colitis. Mr. ELMSLIE : 
Infantile palsy cured after fifteen years by instrument 


‘and exercise. Dr. LEONARD WILLIAMS: (1) Graves’s 


disease, two cases, male and female; (2) myxoedema; 
(3) Parkinson’s disease. The cases were discussed as 
shown, and many questions were asked and answered. 

Vote of Thanks.—On the motion of Dr. E. A. 
LERMITTE, Chairman of the City Division, a very 
hearty vote of thanks was accorded to the staff for the 
interesting demonstration and hospitality. 


NORTH WALES BRANCH. 
A MEETING of the Branch was held at Criccieth on 
Tuesday, April 18th, at 2.45 pm. Dr. O. WYNNE 
GRIFFITH (Pwllheli), the President, in the chair. 

Confirmation of Minutes.—The minutes of the last 
meeting were confirmed and signed. 

Report of Branch Council—_The HONORARY SECRE- 
TARY (Dr. H. Jones Roberts) read the report of the 
Branch Council, which was received and adopted. 

Financial Statement for 1910.—The balance-sheet 
for the year 1910 was submitted, received, and adopted. 

Papers and Exhibits—The following communica- 
tions were presented: Dr. PRicE Morris (Old Colwyn) : 
A case of hydatid of the liver with peculiar com- 


‘plications. Dr. J. E. GEMMELL (Liverpool) showed 


a@ subperitoneal fibroid which had undergone com- 
lete calcification. Mr. H. E. Jones (Liverpool) : 
Recelis methods of removing enlarged tonsils; and 
showed a new tonsil guillotine. Dr. J. LiLoyD 
ROBERTS. (Liverpool): Early signs of mediastinal 
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tumours. Dr. J. Hint ABRAM (Liverpool): A case 
of pneumonia. 
ote of Thanks.—A hearty vote of thanks was 
accorded to the readers of the papers. 
Luncheon.— Before the meeting the members 
lunched together at the George Hotel, and were 
afterwards entertained to tea by the President. 


SOUTH MIDLAND BRANCH: 

, BUCKINGHAMSHIRE DIVISION. 
A MEETING of the Division was held on Thursday, 
April 6th, at the Royal Bucks Hospital, at 3.30 p.m., 
Dr. REYNOLDS in the chair. There were present 
Drs. Baker, Benson, Bell, Buxton, Durran, Eagles, 
Gardner, Hardwicke, Henderson, Larking, Magrath, 
Macfarlane, Morrison, Perrin, H. Rose, Shaw, Smith. 
Wynne, E. O. Turner, and Humphrey Wheeler. Drs. 
Craig, Pearson, Stedman, and the house-surgeon 
attended as visitors, making a total of twenty-four. 

Apologies for Non-attendance.—Apologies for absence 
were received from Drs. Graham, Bradbrook, and 
Woollerton. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Organization of Medical Attendance on the Provi- 
dent Principle.—The various points of view of the 
Invalidity and Sickness Medical Insurance Scheme 
were discussed for over an hour, and then the various 
questions were voted upon. Great interest was shown 
by all those present. The voting upon the question of 
capitation versws payment for work done was very 
close, 11 votes being recorded for the former and 
10 for the latter. 
in regard to the friendly societies, who have in the 
past treated the profession so badly, and it was agreed 
that every effort should be made to prevent these 
having any control over medical attendance. If the 
insurance scheme only took in those who up to the 
present have paid the profession little or nothing, it 
would be quite satisfactory, but if it included every 
one who received wages up to £150 a year, the result 
would be ruin to many medical men. 


K=> To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Aotices. 


ELECTION OF CENTRAL COUNCIL 1911-12. 


NOTICE is hereby given that nominations of candidates 
for election as Members of Council by Branches or 
Groups of Branches in the United Kingdom for the 
year 1911-12 must be forwarded to reach the Financial 
Secretary and Business Manager, at the Office of the 
Association, not later than Tuesday, May 23rd, 1911. 
Each nomination must be on the prescribed form, 
copies of which will be furnished by the Financial 
Secretary and Business Manager upon application. 

_ Separate forms have been prepared (a) for a nomina- 
tion by a Division and (b) for a nomination by any three 
Members respectively, and those applying are requested 
to state for which purpose the form is desired. 

Election will be by voting papers. These papers, 
which will contain the names of all duly nominated 
candidates, will be issued from the Central Office 
on Saturday, June 10th, and will be returnable not 
later than Saturday, June 17th. 

By Order of the Council, 

: Guy ELLISTON, 

Financial Secretary and Business Manager. 


April 29th, 1911. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


DoRSET AND WEST HANTS BRANCH.—The spring meeting of 
this Branch will be held in Sherborne, Dorset, on Wednesday, 
May 17th, 1911. Members wishing to read papers, show cases, 
or exhibit specimens, should communicate with the under- 
signed on or before Wednesday, May 3rd next.—JAMES DavIsoN, 
Honorary Secretary, ‘‘ Streateplace,’”? Bournemouth. 


The greatest unanimity was shown | 


LANCASHIRE AND C 


Agenda: Election of Chairman, Vice-Chairman, Honorary 
Secre and urer, Executive Committee, Representa. 
tive on Branch Council; business of the Annual Representative 
Meeting (if any); to make new rules, or alter or repeal existin 
rules (if necessary); report on medical insurance, etc. (final 
consideration); to transact any ordinary business.—T. A 
Murray, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH. LAMBETH DIVISION.— 
The annual SH ey 9 meeting of this Division will be held on 
fama! ay 4th, at 4 p.m., at Bethlem Royal Hospital. 
There wili be a demonstration of cases in the hospital. 


METROPOLITAN COUNTIES BRANCH : MARYLEBONE DIVISION.— 
A general meeting of the Division will be held at the Rooms of 
the Medical Society of London, 11, Chandos Street, W., on 
Tuesday, May 2nd,at5p.m. Agenda: (1) Minutes. (2) Questions. 
(3) Letters. (4) Letter from Branch Council re Northern Boundary. 
(5) St. John’s Wood: For the furtherance of local medical inte- 
rests, and for the spread of the work of the Association, the 
Branch Council suggests that ‘‘ Wards’’ be formed, covering 
suitable areas within the Division. The Execative Committee 
considers that the formation of a St. John’s Wood Ward would 
be of advantage, and asks for an expression of opinion by 
members resident in that part of the Division. (6) At5.15 —. 
a discussion will be opened on the Medical Aspects of State 
Insurance, by Dr. Christopher Addison, M.P. i 
reques that members will personally invite medical men 
who are not members to attend this discussion. Note.—Election 
of officers for the Division, 1911-12: Nominations must reach 
the Honorary Secretary not later than May lst.—N. BisHop 
HarRMAN, Honorary Secretary, 108, Harley Street, W. 


NorTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH: 
FuRNESS DIvIsION.—The annual meeting of this Division will 
be held in the Masonic Buildings, Barrow, on Friday, May 12th, 
at 3.15 p.m. Business: (1) Annual report. (2) Election of 
office-bearers. (3) The following resolutions will be submitted : 
(a) ‘‘ This Division congratulates the Barrow Sanitary Authority 
on taking a preliminary step towards the control of pulmonary 
tuberculosis’’; (b) ‘This Division cordially of the 
Barrow Health Authority providing facilities for the early sana- 
torium treatment of pulmonary tuberculosis.” (4) Any other 
— . LIVINGSTON, Honorary Secretary, Barrow-in- 

urness. 


SouTH-EASTERN OF IRELAND BRANCH.—The annual meeting 
of this Branch, also a meeting of Branch Council and local 
Division, will be held at the Victoria Hotel, Kilkenny, on 
Wednesday, May 3rd, 1911, at12.30p.m. Agenda: (1) Minutes 
of last meeting. (2) Letters of apology. (3) Correspondence. 
(4) Election of office-bearers. (5) To further consider Report 
on Medical Attendance on the Provident or Insurance Basis in 
Connexion with Poor Law Reform or other possible develop- 
ment. (6) Luncheon at 2 o’clock.—J. QUIRKE, Honorary 
Secretary, Piltown. 


SouTH WALES AND MONMOUTHSHIRE BRANCH: MONMOUTH- 
SHIRE DvIsIoN.—The annual meeting of this Division will be 
held in the Newport and Monmouthshire Hospital on Friday, 
May 26th, at 3.30 p.m.—R. J. COULTER and 8. TON, 
Honorary Secretaries. 


Vital Statistics. 


ENGLISH URBAN “MORTALITY IN THE FIRST QUARTER 


[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL. ] 

In the accompanying table will be found summarized the vital 
statistics of seventy-seven of the largest English towns, based upon 
the Registrar-General’s weekly returns for the first quarter of the year. 
The 106,488 births registered in these towns during the quarter under 
notice were equal to an annualrate of 24.9 per 1,000 of the population, 
provisionally estimated in the middle of last year at 17,160,256 persons ; 
in the corresponding quarters of the three p: ing years the rates 
were 28.3, 26.7, and 25.4 per 1,000 respectively. In London the birth- 
rate last quarter was equal to 23.9 per 1,000, while it averaged 25.3 in 
the seventy-six other large towns and ranged from 14.5 in Hastings, 
15.1 in Hornsey, 16.0 in Bournemouth, 16.7 in Halifax, 183 in Hands- 
worth (Staffs), and 19.2 in Bradford, to 31.0 in Birkenhead, 31.1 in 
Warrington, 31.5 in Merthyr Tydfil, 33 6 in St. Helens, 35.3 in Coventry, 
35.9 in Swansea, and 41.8 in Rhondda. P 

The 67.664 deaths registered in these towns last quarter were equal 
to an annual rate of 158 per 1,000, the death-rates in the first quarter 
of the three preceding years having been 17.9, 18.7, and 14.8 per 1,000. 


In Condon last quarter the death-rate was 15.8 per 1,000, which was 


also the average in the seventy-six other large towns, among which 
the rates ranged from 7.6 in King’s Norton, 8.5 in Hornsey and in 
Handsworth (Staffs), 10.4 in East Ham, and 11.4 in Walthamstow and 
in West Hartlepool, to 19.2 in Oldham, 19.3 in Dewsbury and in 
Swansea, 19.4 in Liverpool, 20.0 in Sheffield, 20.7 in Coventry, and 23.1 
in Middiesbrough. 

The 67,664 deaths from all causes included 8 which were referred to 
small-pox, 4,048 to measles, 298 to scarlet fever, 727 to diphtheria, 
1,374 to whooping-cough, 211 to enteric fever, and 719 to diarrhoea and 
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Analysis of the Vital Statistics of Seventy-seven of the Largest English Towns during the First Quarter of 1911. 


om 
3 42 | 388 
oid ag 
a 
Towns- - =| 17,160,256 | 106,488 67,664 | 24.9 | 158 4,048 | 298 727 | 1,374 211 79 | 115 | 
76 Provincial Towns - | 12,248,202 | 77,183 46,284 3 | 15.8 2,467| 255 527 949 183 509 | 118 | 12 
London - - -  -| 4,922,054 | 29,305 19,380 | 23.9 | 158 8 1,581 170 425 28 210 | 108 | O1 
Groydon - - - -| 167,918 938 92.4 | 135 [| — 15 12 23 3 3 94 _ 
Willesden - - - -| 171,786 974 552 | 22.7 12.9 | — 16 1 4 59 2 5 | 138 ~ 
Hornsey - - * ° 101,513 383 215 15.1 8.5 om 9 — 1 5 _—. 57 _ 
Tottenham- - - -| 136,167 992 4 29.2 14.6 | — 4; — 4 5 1 4 | 105 — 
WestHam- - - - .456 2,292 1,291 27.4 15.4 |) — 150 2 16 40 6 7/13 | al 
FastHam- - - - 162,877 874 4 21.5 10.4 | — 37 1 3 2 1 3 86 _ 
787 93.0} 135 | — 55 4 4 12 1 3 | 103 | 02 
Walthamstow - - - 46,923 822 419 |} 22.4 114 | = 12; — 9 7 _ 3 97 _ 
Hastings - - - - 884 249 14.5 ed ae 6 1 1 3 — _ 80 _ 
fon - -.- -| 333,800 648 546 | 196 | 165 | — 6 2 4 7 1 2 90 _ 
Portsmouth - - - 221,291 1,486 902 | ‘26.9 16.4 | — 23 10 24 8 7 9 95 0.8 
Bournemouth - - - 301 16.0 13.4 [| — — 1 ~ 2 | 100 
Southampton - - -| 129,667 701 484 | 22.7 15.0 |. — 3, — 4 5 1 5 | 108 = 
Read 85,727 438 291 200.5 136} — 1 5 16 3 
Northampton - - 100,488 503 20.1 5 6 3 121 18 
Ipswich - - - - 76,994 438 22.8 12.4 — 2 1 3 84 
Great Yarmouth - - ,005 337 196 | 250 | 146) — _ - 1 5 2 1 80 = 
Norwich - - - -| 126,772 134 23.2 Te bine je 6 2 45 1 6 | 14 | 04 
Plymouth - - - -| 128,371 694 594 21.7 18.6 | — 4; — 3 2 2 1] 118 a 7 
Devonport- - - - 86,299 354 99} 165} — 14 1 6 _ 1 6 | 127 _ = 
Bristol- - - - -| 387,510 | 1,983 1,522 | 205 | 158 | — 52 4 12 72 4 14} 141 _ i 
Stoke-on-Trent- - -| 249,248 1,912 1,161 30.8 18.7 } — 9 17 20 31 7 3i | 143 2.2 
Burton-on-Trent - - 55,508 280 187 20.2 135} — 2 3 9 | 32 
Wolverhampton - - 107,306 627 343 23.4 128} — — | 3 — 1 1 2 — ee 
Walsall - - - -| 102,686 655 359 25.6 1 1 2 2 127 | 03 
Handsworth - - - 74,497 340 157 18.3 85 — 3 1 1 88 
West Bromwich - - 71,827 519 990; 15 | — 2; — 3 3 | 127 | 22 
Birmingham - - -| 575,545 3,782 2,345 9.4 | 1635 | — 208 13 22 19 8 27} 128 | 3.5 : 
King’s Norton - - - 87,732 469 167 21.4 76 bu 1 1 3 2 _ 2 79 «| 3.0 
Smethwick- - - - 488 26.3 13.0} — 4 3 1 ll 13 
Aston Manor - - - 292 533 282 24.5 13.0 } — — 2 6 1 3 83 
Goventry - - - 82,746 728 428 | 35.3 | 2.7 | — 53 8 3 — 5 | 118 | 12 
Leicester - - - -| 252,530 1,298 9.6 } 425 | — 36 4 3 3 2 6 | 123 _— 
Grimsby - - - - 75,542 550 323 | 292 ) 17.2} — | — 4- 1 3 _ 151 15 
Nottingham - - - 535 1,678 25.0 14.9 2 3 14 12 5 14 105 0.4 
by- - - - -| 133,120 752 476; | 22.7 | 145 | — 37 1 4 3 4 1 — na 
kport - - - -j 106,483 651 4i9 | 245 | 158 | — 4, — 7 3 3 4} 112 | 0.7 
Birkenhead - - -| 123,755 | 956 ee ee 7 1 7 12 1 4 92 | 06 i 
Wallasey - - - - 75,355 445 1 1 1 1 3 65 
Liverpool - - - -| 174,952 5,818 3,744 | 30.1 19.4 -} — | , 100 42 39 16 5 50 | 113 | 2.4 i 
71.713 541 320 | 303 | 179} — 2 1 5 — 4} 107 | 38 
St.Helens - - - - 898 820 458 | 33.6 | 188 | — 53 4 2 1 2 7 | 130 
‘197 653 414 | 232 | 179) — 40 1 4 12 10 7 | 130 | 02 
74,324 577 264 | 31.2 143 4 1 2 12 1 6} 114 4.9 
Bolton- - - - 7} 192,832 991 694 20.6) 144) — 4 10 13 1 5 5 96 | 0.7 4 
Bore 591 29.0 | 156 | — 17 7 1 Pas 
Manchester - - -| 724,549 4,777 3, 26.4 (so 47 11 25 35 23 49 | 109 | 05 
ord ‘© -|. ‘247,355 1,622 919 | 26.3 49 3 9 9 4 2% | 118 0.2 
Oldham - - - -| 144,937 920 25.5 19.2) 31 3 5 4 _ 6} 129 | O01 
Rochdale - - - - 1,352 484 | 3 | BOT 25 2 -- 6 2 2 | 122 | 29 
Burnley . - - - 642 634 23.4 16.8 | — 7) — 7 3 2 14} 144 2.4 
Blackburn - . - -| 139,002 748 | 24 7 4 20 2 9 | 158 1.4 
ston - -| 120,000 701 23.4 3 3 5 4 3 3} 127 3.7 
Barrow-in-Furness - - 390 441 234 975 | 146 | — ae 3 8 2 1 4} 132 | 56 
664 40 } 231 | 174] — 6 3 1 1 4/14 | 02 
- 7) | 478 | 167 | 157} — 5 7 2 2} 14 | 02 
Bradford - -  ° <-| 297,780 1,428 1,155 19.2 15.6 | — 1 2 11 56 9 5 | 126 0.1 
Leeds - - - - -| 498,027 2,722 1 9 | 165 | — 32 13 62 53 6 12 | 127 | 01 
wsbury - - - - 51, 297 7 23.2 mo | 17 2 3 6 = 1] 165 —- , 
Sheffield - - - -| 486,639 3,276 2,423 | 27.0 | 200 | — 683 10 14 17 6 15 |} 149 | 14 
Rother ply gg 67,769 455 69) 173 | — 41 2 1 13 1 1] 149 1.7 
89,3: 513 3.0 | 154) —| — 1 2 - 
2,000 1,131 22) 69 | — 59 3 8 21 5 7) 2114 12 
Middlesbrough - - 108, 834 627 30.7 | 231 — 53 1 10 40 2 23 | 186 | 08 
Stockton-on-Tees - - 53, 359 239 26.7 SC ne 1 1 4 8 1 - 95 | 04 
West Hartlepool - - 83,956 239 22.5 11.4 ae 5}; — 6 6 _ 1 96 0.4 
Sunderland 1,149 658 28.3 16.2 — 13 1 1 1 3 117 2.0 
South Shields - - -| 121,866 847 434 919 | 143 | — 2; — 8 1 2. 2} 102 | 58 
Gateshead - - - -| 136,348 909 485 | 26.7 | 143 — 43 1 7 8 6 | 41 
Newcastle-on-Tyne - -| 290,360 | 1,849 1,134 | 255 | 16.7 | — 67 7 5 4) — 3 | 13k | 02 
Tynemouth - - - 56.956 418 212 | 29.4 ot 10; — ‘¢ 2 _ 3 | 103 | 1.9 
Newport(Mon.)- - - 81,134 602 306 998 | 151) — 1 1 3 3 3 2| 116 | 03 
Cardiff - - - -| 203,107 1,222 671 24.1 4 2 9 16 1 ~_ 8 97 -- 
Merthyr Trdfl- - -| | am | 359 | 193 — 1 1 4| | 10 
' Norz.—The publication of the aggregate deaths from the principal infectious diseases and of the rates of mortality therefrom bas been 
discontinued in tho Registrar-General’s weekly return; these two columns are therefore omitted from the above table. 
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enteritis ‘among children under two years of age). The 8 fatal cases 
of smail-pox were ‘all registered in London. The 4,448 deaths from 
measles were equal to an annual rate of 0.95 per 1,000; in London the 
death-rate from this disease was 1.29, while among the other large 
towns the rates ranged upwards to 1.95 in Middlesbrough, 2.17 in 
St. Helens, 2.24 in Rhondda, 2.43 in Rotherham, 2.57 in Coventry, 3.44 

Devonport, and 5.63 in Sheffield. The 298 fatal cases of scarlet fever 
2orresponded to a rate of 0.07 per 1,000; in London the rate of mortality 
was 0.04 per 1.000, while among the other large towns the highest rates 
were 0. 19 in Norwich and in Barrow-in-Furness, 0 20 in Blackburn, 0.22 
in Liverpool, 0.27 in Stoke-on-Trent, 0.39 in Coventry, and 0.47 in Bury. 
The 727 deaths from diphtheria were equal to a rate of 0.17 per 1,000; 
in London the death-rate from this disease was 0 14 per 1,000, the rates 
in the other a towns ranging upwards to 0.32 in Stoke-on- Trent 
and in Cardiff, 0.37 in Middlesbrough, 0.44 in Portsmouth and in 
Swansea, and 0.50 in Barrow-in-Furness and in Leeds. The 1,374 
fatal cases of whooping-cough corresponded to an annual rate 
of 0.34 yer 1,000; in London the rate was 0.35 per 1,000, 
while = the other large towns the highest rates were — 

in Reading, in Bristol and in J3radford, 0.77 in Rotherham, 1.38 in 
Willesden. 1.42 in Norwich, and ».47 in Middlesbrough. The 211 deaths 
from enteric fever were equal to a rate of 0.05 per 1,000; in London this 
disease caused a death-rate of only 0.02 per 1.000, while among the 
other large towns the rates ranged upwards to 0.13 in Portsmouth and 
in Manchester, 0.14 in Reading, 015in Great Yarmouth and in Newport 
(Mon.), 0.16 in Grimsby, and 0.43 in Wigan. The 719 fatal cases of 

rhoea and enteritis-among children under 2 years of age were equal 

to a rate of 0.17; in London also the rate was 0. y, = among the 
other towns the highest rates were 0.30 in Wigan, 0.32 in Warrington, 
0.42 in Salford, 0.43 in Rhondda, 0.50 in alt 0.52 in Burnley, 
and 0.85 in Middlesbrough. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 115 per 
1,000 last quarter, against 124, 123, and 115 in the corresponding period 
of the three preceding years. In London the rate of infant mortality 
in the quarter under notice was 108 per 1,000; in the seventy-six 
other large towns the rate averaged 118 per p og and ranged from 57 in 
Hornsey, 65 in Wallasey, 79 in King’s 80 in Hastings and in 
Great Yarmouth, 83 in Aston Manor, ne 34 te Ipswich, to 149 in 
Sheffield and in Rotherham, 151 in Grimsby, 158 in Blackburn, 165 in 
Dewsbury, and 186 in Middlesbrough. 

The causes of 557, or 0.8 per cent., of the deaths in the seventy-seven 
towns last quarter were not certified either by a registered medical 
practitioner or by a coroner. The highest proportions per cent. of 
uncertified deaths were 3.0 in King’ . oe. 3.2 in Burton-on-Trent, 
3.5 in Birmingham, 3.7 in Preston, 3. Bootle, 4.1 in Gateshead, 
in 5.5 in 8t. Helens, 5.6 and 5.8 in 
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Tées, 24.7 in Bootle, and 30.2 in Middlesbrough. ‘Hccasiee caused a 
death-rate of 2.3 in ee and in Gateshead, 2.4 in Devonport and 
in Aston Manor, and 4.4 in eee whooping-cough of 1.3 in 
Coventry and in Hull, 1.7in Wigan, 1.8 in York, and 1.9 in Stockton-on- 
Tees; and diphtheria of 1.2in Derby. The mortality from scarlet fever 
and enteric fever showed no marked excess in any of the large towns. 
One fatal case of small-pox occurred in London, but none in any 
other of the large towns.. Of the 5,222 deaths recorded in the seventy- 
seven towns, the causes of 60 were not certified either by a regis 

medical practitioner or by a coroner after inquest, and included 13 in 
Liverpool, 7 in Birmingham, 4 in Manchester, 4 in Gateshead, and 3 in 
Burnley. The number of scarlet fever patients under treatment in the 
Metropolitan Asylums an and the London Fever Hospital, which 
had been 1,077, 1,036, and 991 at the end of the three preceding weeks, 
had further — Ad 982 on Saturday, April 15th; 125 new cases were 
admitted during the week, against 121, 125, and 100 in the three previous 
weeks. The ceaber of small-pox cases under treatment in the metro- 
politan small-pox hospitals, which had been 32, 28, and 19 at the end 


April 15th; 1 new case was admitted during the week, against 1, 3, and 


In seventy-seven of the largest English towns 7,490 births and 5,060 
deaths were registered during the week ending Saturday, April 22nd, 
The annual rate of mortality in these towns, which had been 15.4, 15.1, 
and 15.9 per 1,000 in the three preceding weeks, declined to 15.4 per 1,000 
in the week under notice. In London the death-rate was equal to 15.8 

per 1,000, against 15.8, 14.9, and 14.4 in the three previous weeks. Among 
the seventy-six other large towns, the death-rates ranged from 6.7 in 
Northampton, 7.6 in Hastings, 7.7in Handsworth (Staffs), 7.9 in Reading, 
and 8.6 in East Ham, to 18.6 in Stockport, 19.4 in Swansea, 22.1 in Liver- 
pool, 25.4 in Middlesbrough, and 26.5in Tynemouth. Measles caused a 
death- rate of 2.4 in Middlesbrough, 2.8 in West Ham, 2.9 in Stockton-on- 
Tees, 5.6 in Devonport, and 3.7 in Rhondda; whooping-cough of 1.1 in 
Bristol, in Wigan, and in Blackburn, and 1.8 in Tynemouth ; andenteric 
fever of 1.4 in Halifax. The mortality from scarlet fever and diph- 
theria showed no marked excess in any of the large towns and no 
fatal case of small-pox was registered during the week. Of the 5,060 
deaths recorded in the seventy-seven towns, the causes of 36 were not 
certified either by a registered medical practitioner or by a coroner 
after inquest, and included 8 in Birmingham, 7 in Liverpool, 6 in 
Sheffield, 2 in Barrow-in-Furness, and 2 in Halifax. The number of 
scarlet fever patients under treatment in the Metropolitan Asylums 
rey py and the London Fever Hospital, which had been 1,036, 4 
and 982 at the end of the three preceding weeks, rose to 995 at the end 
of the week under review; 155 new cases were admitted during the 
week, against 125, 100, and 125 in the three previous weeks. There were 
also 7 cases of small-pox under treatment, against 28, 19, and 10 at the 
end of the three previous weeks; 2 new cases were admittéd during the 
week, against 3, 2, and 1 in the three preceding weeks. 


"HEALTH OF SCOTTISH TOWNS. 
DurRine the week ending Saturday, April 15th, 859 births and 625 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 15.6 and 17.3 
per 1,000 in the two preceding weeks, declined in the week under notice 
to to 17 .0, but was 1.1 per 1,000 above the mean rate during the same 


. 20.3 per 1,000 in the preceding weeks, rose to 
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period in the large sh towns. Among the sowensl Scottish towns, 
the Géath-vethe nen from 13.1 in Leith and 14.3 in Aberdeen to 204 


in- Greenock and 21.9 in Paisley. The mortality fromthe principal] 
epidemic diseases averaged 2.0 per.1,000, and was highest in Perth and 
Paisley. The 305 deaths registered in Glasgow included 27 from 
whooping-cough, 9 from measles, 5 (of children under 2 years of age) 
from diarrhoea, 2 from diphtheria, 1 from scarlet fever, and 1 from 
enteric fever. Two deaths from measles, 2 from diphtheria, and 2 
from whooping-cough were recorded in Edinburgh; 2 from diphtheria 
and 3 from whooping-cough in Dundee; 2 from diphtheria in Perth; 
and 5 from whooping-cough in Paisley, Zin Leith, and 2 in Greenock. 
During the week ending Saturday, April 22nd, 916 births and 612 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 17.3 and 17.0 
per 1,000 in the two peepee weeks, declined to 16.7 in the week under 
notice, but was 1.3 per 1,000 above the mean rate during the same 
peri the large English towns. Among the several Scottish towns, 
the death-rates ranged froc 10.5 in Aberdeen and 14.3 in Leith to 25.2 
in Paisley and 27.4 in Greenock. The mortality from the Sedeeinat 
epidemic diseases averaged 2.2 per 1,000, and was highest in Perth and 
Paisley. Tme 273 deaths from all causes registered in Glasgow 
included 3 from measles. 1 from scarlet fever, 28 from whooping-cough, 
3 from diphtheria, and 6 (of infants under 2 years of age) from 
diarrhoea. Two deaths from measles, 8 from wocoping- ae. and 
3 from diphtheria were recorded in Edinburgh ; and 14 from whooping- 
cough in Paisley, 2 in Dundee, and 2 in Greenock. 


HEALTH OF IRISH TOWNS, 
Durinc the week ending Saturday, April 15th, 529 births and 
- deaths were registered in the twenty-two principal urban districts 
of Ire .as8 against 624 births and 499 deaths in the preceding 
period. The annual death-rate in these districts, which had omy 
21.2, 20.7, and 22.4 per 1,000 in the preceding weeks, fell to 20.3 per 1,000 
in the week under notice, this figure being 4.4 per 1,000 higher than 
the mean annual death-rate in the seventy-seven English towns for the 
corresponding period. The figures, both in Dublin and Belfast, were 
21.1, those in other districts ranging from 4.1 in Drogheda and 4.2 in 
Newry to 28.6 in Newtownards and 44.2 in Kilkenny, while Cork stood 
at 27.4, Londonderry at 26.1, Limerick at 17.8, and Waterford * 13.6. 
The zymotic death-rate in A districts averaged 1.6 per 

1,000 as against 1.1 per 1,000 in preceding week. 

During the week en ding Beturday, April 22nd, 547 births and 490 
deaths were registered in the twenty-two principal urban districts a 
Ireland, as against 529 births and 452 deaths in the preceding peri 
The annual death-rate in these districts, big had been 20.7, 22. hae per 
22.0 per 1,000 in the week 
under notice, this figure being 6.6 per 1,000 higher than the mean 
annual death-rate in the seventy-seven English towns for the cor- 
responding period. The figures in Dublin and — were 23.5 and 
20.2 respectively, those in other districts ~~ borg 4.7 in Wexford 
and 12.3 in Drogheda to 33,0 in Queenstown and 37.8 in Newry, while 
Cork stood at 21.2, Londenierey at 17.8, Limerick at 28.7, and Water- 
ford at 31.2. The zymotic death-rate in the twenty-two districts 
averaged 1.2 per 1,000, as against 1.6 per 1,000 in the preceding week. 


:| Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty : Staff 
Surgeon F. R. Mann to the Aeolus, on recommissioning, May 23rd; 
L. M.B.. to Malta Hospital, May 21st; Brgeon 
J. E. JOHNSTON, M.B., to the Gossamer, on 


ARMY MEDICAL SERVICE. 
Royat Army MEpIcaL Corps. 

Masor M. P. C. Hort, eO.. who is serving in India, has been 
appointed Honorary Surgeon to the Viceroy, vice Colonel R. 8. F. 
HENDERSON, M.B., K.H.P., vacated; the latter officer, also serving in 
India, has been appointed Honorary & Surgeon to the King. 

Lieutenant 8. McK. SAUNDERS is seconded “id — with the 
Egyptian army, March 26th. 


SPECIAL RESERVE OF OFFICERS. 
Royat ArMy MEpicaL CorRPs. 
REGINALD F1sHER to be Lieutenant (on brobetion), March 


27th. 
Lieutenant GEORGE RoLLAson is seconded for service under the 
Colonial Office, January 4th. 


Bospitals and Asplums. 


SOUTH WIMBLEDON COTTAGE HOSPITAL. 


_THE annual report for 1910 states that the number of cases 


treated in the wards was 264, of which 216 were discharged 
cured, 14 relieved and improved, and 15 died. In all, 201 opera- 
tions were performed, while 5 clinical examinations under 
anaesthesia were carried out. In addition 175 cases of accidents 
received treatment. The rr, length of each patient’s stay 
was 14 days, as compared with 11 in 1909. The average cost per 
a per week was £1 1s. 11d., and the average total cost of 
in-patient £2 3s. 44d. The income for the year was 
£674 17s. ld. and the expenditure £633 1s. 3d., a credit balance 
of £41 15s. 10d. being thus left. The financial statement. also 
shows that both the Hospital Sunday and the Hospital Saturday 
Funds lent substantial assistance the 
to the hospital. Since its opening in 1900 it 
altogether 2,171 patients. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 
THE report presented to the annual meeting of Queen Char- 
lotte’s Lying-in Hospital, Marvlebone, on February 28th, 
stated that during the year 1,775 women had been admitted 
to the wards of the hospital, and 2,449 others had been attended 


=e In seventy-seven births and 5,222 
oe deaths were regis uring the week ending Saturday, April 15th. 
7 Oa The annual rate of mortality in these towns, which had been 15.2, 15.4, 
ae and 15.1 per 1,000 in the three preceding weeks, rose to 15.9 in the week 
en under review. In London the death-rate was equal tc 14.4 per 1,000, | 
aiken against 15.7, 15.8, and 14.9 in the three previous weeks. Among thi 
oa seventy-six other large towns, the death-rates ranged from 7.9 i 
Beading, 8.6 in Kast Ham. 88 in Ipswich, and 9.2 in Hornsey 
ae of the three preceding weeks. had further declined to 10 on Saturday. 
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and nursed in their own homes. . The mortality-rate was 
3.3 per 1,000 in the case of the 1000 tn 
the case of the gl a= A grant of. £1,500 h 
received from King Edward’s Hospital Fund, $500 x which 
was towards improvements recently carried out, iucluding the 
installation of electric light and sterilizers. The 
chairman stated that the committee had been able to clear off 
the deficit of £3,287 incurred during the years 1907-8-9, but 
there was still a debt of £2,130 on the nurses’ home. The work 
done by the hospital in training medical students, midwives, 
and monthly nurses steadily increased, and the applications 
received at the hospital for maternity nurses for patente cases 
showed that the establishment of the Bait: nursing staff was 
greatly appreciated by the public and the medical profession. 


Wacancies and Appointments. 
This lést of vacancies ts compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 


column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


BARNSLEY: BECKETT HOSPITAL.—Second MHouse-Surgeon. 

Salary, per annum. 

BATH : ROYAL UNITED HOSPITAL.—House-Surgeon. Salary, £80 
per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 8.W.— 
Resident Medical Officer (male). Salary at the rate of £60 per 
annum. 

BIRKENHEAD BOROUGH HOSPITAL.—Junior Resident House- 
Surgeon. Salary, £80 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Resident 
Surgical Officer. Salary, £100 per annum. 

BOLINGBROKE HOSPITAL, Wandsworth Common, 8.W.—House- 

: Surgeon. Salary at the rate of £75 per annum. 

BRISTOL GENERAL HOSPITAL.—Casualty House-Surgeon. Giese. 
£60 per annum. 

HOSPITAL FOR SICK CHILDREN AND 

N.—Junior Resident Officer. Salary, £90 per annum. 
cia og EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL. 
—House-Surgeon. Salary, £100 per annum. 

‘CAPE TOWN: SOUTH AFRICAN COLLEGE.—Professor of 
Physiology. Salary, £500 per annum, rising to £800. 

CHELTENHAM GENERAL HOSPITAL.—House-Physician. Salary, 
a4 per annum, increasing to £100 on becoming Senior Medical 

cer. 

CHORLEY : RAWCLIFFE HOSPITAL.—House-Surgeon. Salary for 
first six months at the rate of £90 per annum, afterwards £100 per 
annum. 

COUNTY ASYLUM.—Third Medical Officer. 

Salary, £140 per annum, increasing to £155. 
DEVONPORT: ROYAL ALBERT HOSPITAL. —Assistant Resident 
Medical Officer. Salary at the rate of £50 per annum. 
DOUGLAS: NOBLE’S ISLE OF MAN HOSPITAL AND DISPEN- 
SARY. —Resident Male House-Surgeon. per annum. 
DREADNOUGHT HOSPITAL, Greenwich, 8.E.—Locumtenent for 
‘Medical Superintendent. 

DUMFRIES: CRICHTON ROYAL INSTITUTION. —Two Crichton 
Research Fellowships of £250 a year each. 

HACKNEY UNION.—Second Assistant Medical Officer for the Work- 
houses. Salary, £120 per annum. : 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Assistant Casualty Medical Officer. Salary, £30 for six months, 
and £2 10s. washing allowance. 

GUNTINGDONSHIRE COUNTY COUNCIU.—Medical Officer of 
Health and School Medical Officer. Salary, £400 per annum. 

KING’S COLLEGE HOSPITAL, W.C.—(1) Sambrooke Medical Regis- 
trar; (2) Clinical Assistant in Throat Department and Ear 
Department. 

LEEDS GENERAL INFIRMARY.—Ophtkalmic Officer. Salary, £1C0 
per annum. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
Salary, £100 per annum. 

LIVERPOOL STANLEY HOSPITAL.—Third House-Surgeon. Salary, 
£60 per annum. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resi- 
dent Medical Officer. Salary, £150 per annum. 

RT. MARY’S HOSPITALS FOR WOMEN AND 

LDREN.—Two House-Surgeons. Honorarium at the rate of 
$501 per annum. 

MARGARET STREET HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Margaret Street, W.—Honorary 
Physician. 

NORTHAMPTONSHIRE COUNTY COUNCIL EDUCATION COM- 

- MITTEE.—Temporary Assistant to School Medical Officer. 
Remuneration, 20 guineas per calendar month. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Assistant 
House-Surgeon. Honorarium., £20 for six months. 

NORWICH: NORFOLK EDUCATION COMMITTEE.—Assistant 
Medical Officer. Salary, £250 per annum. 

OLDHAM ROYAL INFIRMARY.—(1) Senior House-Surgeon. (2) 
Third House-Surgeon. Salary £120 and £80 per annum respectivély. 

PASSMORE EDWARDS HOSPITAL FOR WILLESDEN.—Three 
Members of Honorary Medical Staff. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Assisiant Resident Medical Officer. Salary at the rate of 


£50 per annum, increasing to £60 on appointment as Senior 
Resident Medical Officer. 

#& OYAL EAR HOSPITAL, Soho.—House-Surgeon. Honorarium, £40 
per annum. 


ROYAL FREE HOSPITAL, Gray's Inn Road, W.C.—Assistant to the 
Clinical Pathologist. Salary, £50 per annum. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Third House-Surgeon. Salary at the rate of £50 per annum. 

SHEFFIELD ROYAL INFIRMARY.—(l) Senior Assistant House- 
Surgeon ; (2) Junior Assistant Seventh Resi- 
dent Medical Officer. ‘Salary, 


per annum 
STOCEPOME Tits INFIRMARY.—Junior House-Surgeon (male). Salary, 
per annum 
SUNDERLAND ROYAL INFIRMARY.—Male (Junior! House-Surgeon. 
Salary at the rate of £80 per annum ' . 


SWANSEA GENERAL AND EYE HOSPITAL.—House-Physician. 
Salary, £75 per annum. 

bees = HOSPITAL, Golden Square, W.—Honorary Assistant 

strar. 

Officer for the Hospital for Infectious Diseasws, Chingford. Salary, 
£120 per annum. 

WEST HAM UNION.—Second Assistant Medical  Siee for the 
Workhouse. Salary, £120 per annum, increasing to 

WHITECHAPEL UNION INFIRMARY.—First 

Medical Officer. 40 per annum, increasing to 

ant School Medical Inspector. Salary, £550 per annum. 

WISBECH : NORTH CAMBRIDGESHIRE HOSPITAL.—Residen 
Medical Officer. Salary, £150 per annum. 

YORK DISPENSARY.—Two Resident Medical Officers (males). 
Salary, £140 per annum. 

YORKS: ELDWICK SANATORIUM, near Bingley.—Resident Medica 
Officer (female). Salary, £75 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of Fac- 
tories amnounces vacancies at Long Eaton, co. Derby, and 
Lismore, co. Waterford. 


APPOINTMENTS. 


ALIENGHAM, H. M.B., B. §.Lond., Districi Medical Officer of the 

To 

APPLEYARD, William, M.B., B.8.Lond., Assistant 
Surgeon to the Royal Eye ‘and Ear Hospital, Bradford 

Bartey, G. F. 8., M.D.Camb., Certifying Factory Surgeon for the 
Wooburn District, co. Bucks. 

mugoee: R. G., M.B., District Medical Officer of the Cannock 

nion. 

MocNegicuHT, W. R. P., M.D.Dubl., District Medical Officer of the 
Chipping Norton Union. 

Martin, Mary Edith, L.R.C.P.and§8.Edin., L.F.P.8.Glasg.,. L.8.A., 


M.P.C., Assistant Medical Officer, Lindviile Private Asylum, Cork. » 


Scott, Alexander R. P., M.R.C.8.Eng., L.R.C.P.Lond., Assistant 
House-Surgeon to the Poplar Hospital. 

Suaw, Ernest H., M.R.C.P.Lond., Director of Clinical Pathology at the 
Great Northern Centyal Hospital, Holloway Road, N. 

TRIMBLE, C.J., L.R.C.P., D.P.H.Edin., L.R.C.8.Irel., Medical Officer 
of Health of the Walton-ie-Dale Urban District. 

Way, A. O., M.R.C.8., L.R.C.P.Lond., Medical Officer of the Win- 

' chester Union Workhouse. 

WEstropz#, L. L., M.B.Durh., Resident Medical Officer of the Gates- 
head Union Workhouse. 

wae 8. R., M.B.Lond., District Medical Officer of the Totnes 

nion. 

Wray. Gerald G., M.B., Ch.B.Edin., Resident Surgical Officer to the 

Manchester Children’s Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in post-office 
orders or stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current tssue. 


MARRIAGES. 


Lowry—Low.—On April 22nd, at Mains Parish Church, near Dundee, 
by the Rev. R. Spencer Ritchie, Robert Alexander Edwards 
Lowry, L.R.C.P.E., L.M., L.R.C.8.E., etc., of 4, Starkie Street, 
Winckley Square, Preston. Lancashire, second son of the late 
James Lowry. Esq., of Springtown House, near Londonderry, 
Treland, to Mary Low, M.A., M.B., Ch.B., youngest daughter of 

vid Low, Esa., of Claverhouse, near Dundee, Scotland. At 
home May 30th and 3lst. 

RusHER—SHERWOOD.—On April 18th, at White Ladies Aston Church, 
John Golby Rusher, M.R.C.8., of Pershore, gg eee to 
Annie Emily, younger daughter of the Rev. H. M . Sherwood, of 
Pershore, late Vicar of White Ladies Aston. 

WavrE—Lorp.—On April 19th, at the church of St. Mary-the-Virgin, 
Primrose Hill, N.W., by the Rey. Percy Dearmer, assisted by the 
Rev. OC. R. Bramley, cousin of the bridegroom, rong Ramsden 
Wade, M.A., D., B.Ch.Oxon., to Constance Irene, youngest 
daughter of the late Charles Edmund Lord. 


Casz.—On April 25th, at Fareham, Hants, George Henry Case, aged 72. 
Gopwin.—April 24th, at West View, Warren Drive, New Brighton, 
aged 44 years, Harold Godwin, M.R.C5., 
L.B.C.P.Lond., youngest son of the late George Godwin, of 
Winchester and Edgbaston. 


Knaaos.—April 23rd, at 2, Bradley Lane, Huddersfield, aged 82 year 
Samuel Knaggs, M.R.C.8., L.8.A. 


Polmuir Road, Aberdeen, on April 18th 


. Brigade Surgeon A.M.D. and late of the 7th Re 
in 75th year. - 
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212. CALENDAR. [APRIL 29, 1911. 
Lonpon or CiinicaL Seamen’s Hospital, Green- 
DIARY FOR THE WEEK. wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a.m. ; Medical and Surgical Clinics, 
and 3.15 p m. respectively ; Operations,2 p.m. Speciab 


MONDAY. 


Jelland, 
THURSDAY. 
NortH-East Lonpon Socrery, of Wales’s Hospital, 
Tottenham, 4.15 ro.—Clinical Cases. 


OPHTHALMOLOGICAL Society, 11, Chandos Street, Cavendish Square, 
W.—8 p.m., Eehibitien of Card Specimens. 8.30 p.m., 
Papers : —Mr. Nettleship: New Cases of Hereditary 
Nystagmus. Herbert: Interim Report on the 
Small-flap Sclerotomy. Mr. Wray: The Treatment of 
Conical Cornea. 


Society oF MEDICINE: 


NEUROLOGICAL SECTION, 15, Cavendish Square, W., 8.30 
p.m. Meeting and Election of Officers. (2) 


Roya Socrery, House, 4 p.m.—J. 8. Huxley: Some Phe- 
romena of Regeneration in Sycon, with a Note on the 
Structure of its Collar-cells. Communicated by Pro- 
fessor G. ©. Bourne, F.R.8. Papers:-—Dr. J. A. 
Murray: Cancerous Ancestry and the Incidence of 
Cancer in Mice. Communicated by Dr. J. R. Bradford 
qo Royal Society. Dr. F. W. Mott, F.R.8., Dr. 

E. Schuster and Professor C. 8. Sherrington, F. R8.: 
Motor Localization in the Brain of the Gibbon Correla- 
ted with a Histological Examination. -Dr. R. 
Hewlett: elo by means of Bacterial En Hands. 
toxins. Communicated by Professor W. D. Hallibur- 


ton, F.R.S. 
FRIDAY. 


Royau CoLLEGE OF SURGEONS OF ENGLAND, memes: Inn Fields, 
W. p.m.—Museum Demonstrations by Professor 
Keith: Specimens Illustrating the Conditions Hydro- 
cephaly, Microcephaly, and Oxycephaly. 
RoyaL Society oF MEDICINE: 
LARYNGOLOGICAL SECTION, 11, Chandos Street, W., 5 p.m. 


—Discussion on ‘* The Present Position of the 


ment of Chronic Frontal Sinus Suppuration,’”’ to be . 


opened by the President (Dr. P. Watson-Williams). 
WEsT Socrety, West London Hos- 
tal, 8.30 p.m.—Dr. Reginald Morton : Ra Posi- 
ma of sd X Ray and Radium Treatment of Malignant 


POST-GRADUATE COURSES AND LECTURES. 
CENTRAL LONDON THROAT AND Ear Hospirat, Gray’s Inn Road, 
W.C.—Tuesday, 3.45 p.m., Pharynx Naso- pharynx. 
Friday, 3.30 p.m., Nasal Obstruction: Its Causes, 
Consequences, and Cure. 
FOR Sick OuILDREN, Great Ormond Street, W.C.—Tues- 


day, 5.15 p.m., Torticollis, Kyphosis, Lordosis. Fri- - 


day, 5.15 p.m., Congenital Affections of Upper Limb, 
Volkmann’s Contracture, Deformities Resulting from 
Damage to Epiphyseal Lines. 


ay. Eye, lla.m., Wednesday and 
Saturday ; Radiography, Thursday, 4.30 p.m. _ Special 
Lecture, Tuesday, 4.30 p.m.: ‘* Muscular Atrophies.” 
MANCHESTER: ANCOATS Post-GRADUATE OLINIO, Thursday,. 
4.15 p.m.— Intestinal Worms and Their Treatment. 
MEDICAL GRADUATES’ COLLEGE AND 22, Chenies Street, 
W.C.—The following clinical have been 
arranged for next week at4 p.m. each day:—Tuesday, 
* Medical, Wednesday, Surgical. Thursday, Medical. 
Friday, Eye. Lectures at 5.15 pm. each day will be: 
given as follows :—Tuesday, Passinciaend of the 
Uterus and Pelvic Floor. Wednesday, The Radium 
Treatment of Cancer in the Gullet and Stomach.. 
Thursday, Ophthalmology in General Practice. 
NATIONAL HOSPITAL FOR THE PARALYSED. AND EPILEPTIC, Queen 
Square, W.C. - Tuesday, 3.30 p.m., Cerebral Diplegia.. 
= 3.30 p.m., Subacute Degeneration of the Spinal. 


NortH-East LonpoN Post-GRADUATE COLLEGE, Prince of Wales’s- 
Gen Hospital, Tottenham, N.—Monday, Clinics, 
10 a.m., 2.30 p.m., Medical Out- 
patient : Nose, T and Har. Tuesday, 10 &.1., 
Medical Out-patient Olinie: 2.30 p.m., Operations. 
Clinics: Surgical, Gynaecological; 3.30 p.m., Medical 
agg ‘Wednesday, 2.30 p.m., Medical Out-patient ; 
Skin and Eye Clinics; X Rays. Thursday, 2.30 p.m., 


gical Out-patient; 3 p.m., Medical In patient. Friday, 
2.30 pm., Operatio ons; Clinics: Medical Out-patient, 
Surgical, Eye; 3 p.m., Medical In-patient. ; 


RECENT PUBLICATIONS. 
Hossfeld’s Dutch Dialogues. By J. M. Schnitzler. New edition 
revised and —— London. 1911. Hirschfeld Bros. (Fcap.. 
16mo, pp. 253. Price 1s.) 

A booklet intesided to serve as an adjunct to ordinary 
Dutch grammars and to enable travellers pew those desirous. 
of acquiring conversational Dutch to learn many useful | 
phrases. It includes a vocabulary, the conjugation of the. 
commoner regular and irregular verbs, and a chapter on 
pronunciation, but no attempt is made to give a p onetic 
representation of words. 

Burmese Self-Taught. By R. F. St. A. St. John, Honorary M.A.Oxon.. 
E. Marlborough and Co. (Cr. 8vo, pp. 168. 
An addition to a well-known series of guides to the con- 
versational use of foreign languages, but more expensive 
than its fellows. .They contain short notes on grammar 
and lists of English words and comnion sentences, followed 
 § their foreign equivalents and a phonetic representation 
the latter. The foreign equivalents are in this instance 
given in their original script, one which no one has as yet: 
succeeded in transliterating into Roman characters satis- 
factorily. This is Pali, which contains as many as thirty- 
two consonants and eight primary and many mance 
vowels. On the other hand, Burmese grammar woul 
seem to be simple, everything in the = of conjugation. 
and declension being achieved by the addition of easily 
recognized suffixes and prefixes. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


MAY. 
1 MONDAY .. 


MARYLEBONE DIVISION, Me litan 
Counties Branch, General Meeting, 
Rooms.of Medical Society of London, 
11, Chandos Street, W., 5 p.m. 


SOUTH-EASTERN OF IRELAND BRANCH, 
Annual Meeting of Branch, also 
WEDNESDAY, Branch Council and Local Division, 
Victoria Hotel, Kilkenny, 12.30 p.m. ; 
Luncheon, 2 p.m. 


LAMBETH DIVISION, Metropolitan Coun- 


ties Branch, Annual General Meeting, 
Bethlem Royal Hospital, 4 p.m. 


2 TUESDAY .. 


4 THURSDAY.. 


5 FRIDAY 
6 SATURDAY .. 
7 Sundap 
8 MONDAY .. 


: WARRINGTON DIVISION, Lancashire and 
9 TUESDAY ..4 Cheshire Branch, Annual Meeting, 
Infirmary, Warrington, 4 p.m. 
10 WEDNESDAY 


MAY (continued). 


1l THURSDAY.. 


: FURNESS DIVISION, North Lancashire 
12 FRIDAY and South Westmorland Branch, 
**) Annual Meeting, Masonic Buildings, 

Barrow, 3.15 p.m. 


13 SATURDAY .. 


14 Sunvdap 
15 MONDAY .. 


LONDON: Standing Ethical Subeom- 
16 TUESDAY .. mittee, 2 p.m. 


DORSET AND WxsT HANTS BRANCH 
17 WEDNESDAY {Siting Meeting, Sherborne, Dorset.” 


18 THURSDAY... Counties Branch 


19: FRIDAY oe 
20 SATURDAY .. 
21 Sundap ee 
22 MONDAY... 
23 TUESDAY ... 


Printed and Published by the British Medical Association, at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 


Royat CoLLEGE oF SURGEONS oF ENGLAND, Lincoln's. Inn Fields, and noon, Thursday; Skin. at noon and 4 p.m., Tues. 

nee W.C.,5p.m.—Museum Demonstration by Mr. Shattock : 
: Specimens illustrating the Biology of Malignant 

Growths. 

WEDNESDAY. 

Lire AssvuRANCE OFFICERS’ ASSOCIATION, 11, Chandos 

eerie Street, Cavendish Square, W., 5.30 p.m.—Paper :—Vac- 

eo | cination in Relation to Life’ Assurance, by Mr. W. H. 

- 


